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PL%OF.BIRTH ARIZONA STATE BOARD OF HEALTH \/
County of .___7, 9_/_6:; ____________ BUREAU OF VITAL STATISTICS State Index No.._ =
Distriet of e CriGINAL CERTIFICATE oF BIrRTH Co. Registrar's No,/_fQ_
T LocalRegistrar's No.---;__
<- (N0 e e ] Y Ward)
FULL NAME OF CHILD __ —/ZzZeceln. . ﬁ)_- 2 ; Born YES
If child is not named, ¢ Bupplemental Repert on blank obtaghable from loecal registrar. > 4 Alive } Q-

Twif, Number . i Date o
(S)?xxlfl) Tiplet i and  in order L Birth hzéé /f ________ 191 7_7
1 /Jé} or other ) of birth nth Day

Full FATHER Full MOTHER
N Ailer -
M&{

Residence,% i

MW‘
Color 7 . Age at last Colur Age at last
or % Birnhday_iL or R Birthday / 4

P Years e/e 77&/1&__@% ears

Birthplace ‘ Birthplace @% é ,
Occupation <~ W M&x/ Occupation /
Véﬂ—cm M .

Number of child olthslotber_L I Number of Chiildren, of this mether, now living A Were precantions takes against ﬂvhlhl-u neonatorom?

CERTIFICATE OF ATTENDING PHYSICIAN OR le\)%

I hereby certify that I attended the birth of the above child: and that it occwrred on_ 272 _—_ . Z . 191, at!f_\g;M.
*When there is no attending physi—l L e
cian or midwife. then the householder i Sigonature T TTTTTOL L ITTTR S .
should make this return. j Attending physieian, midwife, householdght’*

Given or Christian name added from a

Address,cpy- -
supplemental report____ ____________ 191.. pidl 3/ 1942/_. @V
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